http://people.umass.edu/aizen/tpb.html, especially http://people.umass.edu/aizen/pdf/tpb.questionnaire.pdf, where he integrates RAA into TPB. The description of the theory in this paper is simply outdated. For example, DN is already part of current TPB and RAA. Moreover, the authors are quite inconsistent in following the suggestions about the formulation of the relevant concepts. 'Skills' are in fact perceived skills and fall under PBC. The question about PBC that was used refers to Bandura's self-efficacy, which is the second part of perceived control in the current version of RAA/TPB. 'Most military smokers' are not necessary the people 'who are important to me' as suggested by TPB/RAA. All measured factors may influence the intention, but because they are interrelated a regression type of analysis is executed to see how much we can explain from the variance in Intention. However, the regression analysis is not the way to find how strong the separate determinants influence intention; that is done by univariate analyses. For example DN disappears in the logistic regression, but is significantly related to intention in the univariate analysis. The importance of this is that some determinants are easier to intervene upon than others, while the variable that comes up as the most important influence in the multivariate analysis is sometime only somewhat more influential than another determinant to which it is related.
Summarizing, these data might be interesting but the presentation is inadequate. The author need to 1) describe all measures in exact detail, 2) provide univariate associations of all determinants with intention, 3) describe the intercorrelations of all determinants, and 4) report the total explained variance in a logistic regression. The discussion on determinants should focus on step 2, not step 4.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1 Reviewer Name: Pinpin Zheng Institution and Country: Fudan Univeristy, Shanghai Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below This is an interesting paper aimed to explain the smoking cessation counselor's intentions to offer smoking cessation support in the military based on planned behavior theory. I have several comments to improve this manuscript:
1. The participants in this study were the new counselors who just finished the training, who were quite different from doctors with smoking cessation counseling experience. Therefore, the measurements about the skills and normative beliefs may not applicable for these participants. Also, the comparison with other studies about doctors who already been involved in smoking cessation practice is not meaningful.
Response: Thank you for the valuable comments. The participants were assigned smoking cessation counselling by superior officers, and they attended a training course. Although they were new counselors, they could respond to normative beliefs according to their observation and awareness in the military. "Skills" in this study referred to the level of perceived skill increase due to the training class among smoking cessation counsellors. We have added the following in the Measure section:
The participants evaluated the level of perceived knowledge and skills that increased due to the training course. The evaluation items were designed according to the content and purpose of the training course. (page 9, paragraph 4)
In addition, the smoking cessation counsellors of the study comprise a unique system in the Taiwanese military. No study has included the same subjects as our study. Because we provided smoking cessation counselling, we compared the results of our study with those of studies that have provided tobacco treatment among doctors. Even the subjects of my study were not identical to the doctors.
2. Not sure whether the validity of the questionnaire has been tested. It seems that only the reliability has been reported.
Response: Thank you for your kind reminder. The questionnaire was evaluated in terms of face and content validity. We have added the description in the Measure section as follows: The content validity of the questionnaire was assessed by experts, including healthcare scholars, educators, and physicians. In addition, the face validity of the questionnaire was established through pilot testing with 30 smoking cessation counsellors, revising, and finalizing. (page 8, paragraph 1) 3. How the intention was measured was not clear. According to statistical method, it should be multiple classifications. However, it is not mentioned.
Response: Thank you. Intention was assessed by one question "I want to offer smoking cessation support" answered on a 7-point scale (ranging from strongly disagree to strongly agree). We have described the following in the Measure section: The questionnaire was designed according to guidelines in Ajzen (2002) and another study. [26, 27] Each question was answered on a 7-point scale (ranging from strongly disagree to strongly agree). Intention was assessed by responses to one item: "I want to offer smoking cessation support." (page 10-11, paragraph 5) 4. In table 4, variables including knowledge, skills and all variables in planned behavior theory were involved together as independent variables. However, self-rated suitability may interrelate with PBC and skills. This creates a collinearity problem.
Response: Thank you for your comment. The correlation between self-rated suitability with PBC and skills was low (r = −0.071 to −0.201). In addition, we used variation inflation factor (VIF) analysis to detect collinearity, and the results are shown in Table A . The VIF of all independent variables was <10 and indicated that the collinearity problem may not exist. We have provided a description of the VIF analysis in the Data Analysis section as follows: Variation inflation factor (VIF) analysis was used to detect multicollinearity among the independent variables. When VIF was ≥10, the variable was removed. (page 11, paragraph 1) Summarizing, these data might be interesting but the presentation is inadequate. The author need to 1) describe all measures in exact detail, Response: Thank you for valuable suggestion. "Knowledge" and "skills" in this study were the level of perceived increase due to the training class among smoking cessation counsellors. We have clarified the following in the Measure section: The participants evaluated the level of perceived knowledge and skills that increased due to the training course. The evaluation items were designed according to the content and purpose of the training course. (page 9, paragraph 4)
2) provide univariate associations of all determinants with intention,
Response: Thank you. The univariate analysis of all determinants and intention to offer smoking cessation support of the sample as Table 2 and 3 showed in the manuscript. 5.01 ± 1.24 0.730 <0.001 TPB = Theory of Planned Behavior, ATT = attitude, SN = subjective norms, DN = descriptive norms, PBC = perceived behavior control. a Range from 1 to 7. b Range from 1 to 49. In addition, we have discussed the bivariate correlations for TPB variables and results of linear regression model as follows: In our study, ATT and intention were correlated in the univariate analysis but the relationship disappeared after controlling for the significant demographic and TPB variables, which was inconsistent with other studies. [10, 21, 28 ] The mean of ATT in the study was 4.44 (scores ranged from 1 to 7) which was lower than among staff at a psychiatric facility (4.69, scores ranged from 1 to 7) and among dental hygienists (4.0, scores ranged from 1 to 5). [21, 28] This may be the reason why ATT was not a major factor for intention. In our study, neither the SN of military smokers nor that of superior officers was below the midpoint, and no relationship was evident between SN and intention, which was consistent with other studies of mental health professionals.
[10] A possible explanation for this is that intention is an individual idea but SN emphasizes the desires of others.
Although we included DN as an additional predictor in the TPB, DN was not related to intention. This means that the influence of peers was low. (page 20, paragraph 3)
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